What is the best ventilation mode for patients with ARDS? 
Introduction
The question addressed by this study was whether the hospital mortality of patients with ARDS would be influenced by the ventilatory mode used when a strategy of mechanical ventilation limiting inspiratory pressure is implemented.
Methods
The patients were randomly assigned to receive PCV or VCV with plateau inspiratory pressure limitation to 35 cm of water, saturation maintained at 89%-92% for the lowest possible FIO 2 and a positive end expiratory pressure (PEEP) level that was never < 5 cm of water. Hypercapnia was accepted if a target of PaCO 2 35-45 mmHg could not be achieved at the pre-set pressure limitation. An interesting addition to the protocol was the infusion of sodium bicarbonate if the pH was < 7.2. If, after bicarbonate infusion, the pH remained < 7.2 then the tidal volume in the VCV or the inspiratory pressure in the PCV group was increased.
Results
There were 42 patients in the VCV group and 37 in the PCV group. Although not statistically significant, there was a tendency towards a higher percentage of patients with shock as a risk factor for ARDS, and a trend towards a higher incidence of acute renal failure in the VCV group at the moment of randomisation. In-hospital mortality was significantly higher (78% vs 51%) in the VCV group. The number of extrapulmonary organ failures was higher in the VCV group. There were no significant differences between the two groups for the incidence of paratrauma, the duration of mechanical ventilation, the length of stay in the ICU or the length of hospital stay.
